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APPLICATION REQUEST FOR PUBLIC SCHOOLS 

PROVIDER ELIGIBILITY STANDARDS (PES)  
 

  

 

 

Note: This application is to be used by a public school that is not a charter school applying to be certified on 

Paths to QUALITY™ Level 1 and/or CCDF Eligibility. 
 

School Name: ____________________________________Preschool Name____________________________ 

 

School District: _______________________________Corporation Code__________School Code__________ 

 

Authorized Applicant Name_____________________________________________________________ 
 

Additional Contact Names (Director/Principal):  
 

First Name ____________________ Last Name _______________________ Position___________________ 

 

First Name ____________________ Last Name _______________________ Position___________________ 

 

 

Preschool Address: _________________________________________________________________________ 

 

City ____________________   State ________   Zip Code __________ County _____________________ 

 

Mailing Address (if different from site address): ______________________________________________ 

        

City ____________________________________   State ________   Zip Code ___________________ 

 

Preschool Telephone Number: (____) _______________  

 

Additional Contact Number: (___) __________________ 

 

Fax Number (____) ___________  

 

Email Address ____________________ @ ______________ 

 

 

Describe your preschool program: 

 

1. Days Operating (check days preschool is provided)     M        Tu        W        Th         F          

 

2. Do you offer multiple preschool program options?  (For example one class in the morning with a second, 

different class in the afternoons?  Yes          No   

 

If yes, please describe, include the days of the week and hours each day of each option:  
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3. Age range of children enrolled in the preschool ______________ 

 

4. Total Number of classrooms used for preschool programming __________ 
 

5. Are preschool student immunizations kept on file and up to date:   YES        NO  
 

6. Is this preschool program currently accredited by a national or regional PreK accrediting body?  

 

Yes          No           If yes, by what organization____________ 

 

 

7. Is your preschool program interested in accepting Child Care Development Fund (CCDF) vouchers?  

You may find more information about the CCDF program at http://www.in.gov/fssa/carefinder/3900.htm 

 

Yes           No 

 
 

Applicant Signature ______________________________ Title_______________ Date ________________ 

 

 

Once you have completed this application return it to the Office of Early Childhood and Out of School 

Learning (OECOSL) at the address below. You may also email this application to beth.barrett@fssa.in.gov or 

fax it to the attention of Beth Barrett at 317-234- 6905. 

 

Office of Early Childhood and Out of School Learning  

402 West Washington Street 

W-361 MS-02 

Indianapolis IN 46204-2739 

Attention: Beth Barrett 

 

Once your application has been received you will be contacted by a Paths to QUALITY coach. You will also 

receive a Public School Provider Eligibility Standards packet that must be completed. If you have more 

questions please call OECOSL at 317- 234-8882. 
 

 

http://www.in.gov/fssa/carefinder/3900.htm
mailto:beth.barrett@fssa.in.gov

